extensive small-cell infiltration. When we regard the position of these tumours (deep between the larynx, the hyoid bone, and the great vessels), the histological structure of which presupposes their development from some epithelial focus, the idea at once arises that they are homologous with the deep-seated atheromatous tumours of the neck, and that they arise from some deeply-seated epithelial germ whose growth has been arrested at the time of the obliteration of the branchial clefts, and which, after a long-period of rest, is recalled to a state of active growth by some unknown irritant. I have therefore no hesitation in applying the term branchial to this form of cancerous growth, and in adding to the branchial cervical cysts (Roser, Schede) and the branchial chondromata and chondro-sar-
